
UNIFORMITY IN THE STRENGTH OF TETANUS ANTI-
TOXIN.

Tetanus antitoxin is undoubtedly of great value as a

prophylactic and immunizing agent, its efficacy having
been fully confirmed by both laboratory studies and
numerous clinical experiences. It is highly important,
therefore, that a standard unit for this serum should be
provided such as now renders the administration of
diphtheria antitoxin so accurate and satisfactory. The
necessity for such a standard is evidenced by the fact
that in this country, until recently, there were as many
methods of standardizing tetanus antitoxin serum as

there were manufacturers.
The standardization of this serum is a very difficult

problem, and a vast amount of study has been devoted
to its solution. Work on this subject has been carried
on in the Hygienic Laboratory of the Public Health and
Marine-Hospital Service for the past two years, with
the result that a stable tetanus toxin has been obtained.
This toxin, when preserved under conditions of absolute
dryness in vacuo, and in the cold and dark, retains its
strength for many months, and under ordinary condi¬
tions loses its strength very slowly. A satisfactory of¬
ficial standard is thus made possible, and we note with
pleasure that the Public Health and Marine-Hospital
Service1 has now undertaken the important task of es¬

tablishing an American standard.
As we have previously stated,2 the official unit went

into effect April 1, 1907, the committee of experts ap¬
pointed by the Society of American Bacteriologists hav¬

ing recommended that "tetanus antitoxin be standard¬
ized by the tetanus toxin furnished by the Public Health
and Marine-Hospital Service. The unit is ten times
the least amount of serum necessary to save the life of
a 350-gram guinea-pig for 96 hours against the of¬
ficial test dose of the standard toxin. The test dose
is 100 minimal lethal doses of a precipitated toxin pre¬
served under special conditions at the Hygienic Labora¬
tory of the Public Health and Marine-Hospital Serv¬
ice. It was decided that the minimal immunizing dose
for a case of possible infection through a wound should
be 3,000 of such units. It was decided that after April
1 the new unit should be adopted by all producers of
tetanus antitoxin."

1. Public Health Reports, P. H. and M.-H. S., vol. xxii, No. 3,
Jan. 18, 1907, 43.

2. The Journal A. M. A., Jan. 26, 1907, 338.

The necessity of establishing uniformity in this re¬

spect is strikingly shown in the results of examinations
of different serums sold on the market. The units
claimed per cubic centimeter by the manufacturers of
seven samples varied from 0.1 to 6,000,000 and the
units per c.c. actually contained in these samples, ac¬

cording to the American standard, varied from 2 to 769.
It is evident from these figures that there has been a

marked difference in the potency of the serum found
on the market, due to the great discrepancy in former
systems of measurement.
With the adoption of the new standard an accurate

dosage of antitetanic serum will be made available for
both prophylactic and therapeutic purposes, and more

reliable data will be secured regarding its beneficial ef¬
fects. With the preparation of this standard and its
subsequent supervision by the Public Health and Ma¬
rine-Hospital Service a serum of undoubted purity and
definite potency is assured.

THE NOMENCLATURE OF SYNTHETIC MEDICINES.

The difficulties and disadvantages connected with the
present nomenclature of the rapidly increasing number
of synthetic chemicals introduced into medicine is for-
cibly presented in a recent issue of the British Medical
Journal. Three phases of the difficulty present them-
selves: 1. The distinctive and systematic chemical
terms are too meaningless to the ordinary physician and
too long and cumbersome for common use. 2. The
shorter names introduced by the manufacturers are ar-

bitrary and, being protected by registration, are intended
to prevent the use of the products of rival houses when
the patents expire. 3. If a preparation shows any degree
of popularity it is likely to be introduced by other firms
under new names so that the multiplicity of names for
the same article becomes confusing. Further, it is pos-
sible that a substance which has proved unsatisfactory
may be again introduced under a new name and be con-

siderably used before its true character and worthless-
ness is discovered. This has often been done. Fre¬
quently, also, a substance is introduced in various coun¬

tries under different names ; therefore, an international
nomenclature is needed. As a remedy for these evils
it has been proposed that unregistered coined names be
provided for the new synthetics and that such names

be published in the Chemist's Annual, which is a special
yearly issue sent to all members of the Pharmaceutical
Society of Great Britain.
The question is one that concerns the medical profes¬

sion more than the pharmaceutical, since the physician
must first use the name in prescribing, and while the
pharmacist will be justified in using any preparation of
the chemical if it is prescribed under a non-protected
name, his knowledge of such a name will not justify
him in substituting if the physician, ignorant of such
a name, has used the protected one chosen by the pro-
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